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AMouNTALLowED SEE BELOW TYPE OF SUBMISSION. 
FILJNG DATE 

SPECIAL RATE CODE SEE BELOW 

AMOUNT OF PAYMENT REDUCTION SEE BELOW 

TYPE OF SUBMISSION SEE BELOW 

TYPE OF SUBMISSION SEE BELOW 

ENROLLMENTSTATUS SEE BELOW 

AMOUNTALLOWED BY OTHER SEE BELOW 
HEALTH INSURANCE 

TYF’E OF SUBIvZjSION. 
PROGRAM INDICA’lVR 
ENROLLMENT STATUS, 
AMOUNT PAID BY OHI. 
AMOUNTOFTPL.FILING 
DATE 

REASONFGRPAYMENT 
REDUCTION. NUMBER 
OF PAYMENT 
REDUCTION DAYS/ 
SERVICES 

FILING DATE 

REASONFOR 
ADJUSIMENT. FILING 
DATE 

PROGRAM INDICATOR 
AMOUNT PAID BY OHL 
AMOUNT OFTPL, TYPE 
OF SUBMISSION 

h53JXCARE SUBl?ENTTON/ZRKi4RE-SENIOR PRIME I 
WOW 

MN MEDICARE SVBVElVZ7ON/T PRIME 
OVON-NETWORlCj 

2-155-02R AMOUNT PAID BY GOVERNMENT FIjCONTRACTOR MUST EQUAL ZERO WHEN 

TYPE OF SUBMISSION IS . D COMPLETE FI/CONTRAOR DENIAL 

0 ZEROPAYMEm 

C COMPLETE CANCELLKITON 

WlTHFILJNGDATEWITHlN THE NUMBER OF MONTHS OF HCSRs SICRED ON THE DATABASE 

2-155-OSR AMOUNTPAID BY GOVERNMENT FI/CONTRACTORAFTER CONSIDERATION OF NET OBI 
PAYMENTMUSTBEsAMOUNTALLGWEDWREN 

TYPE OF SUBMISSION I INTIIAL SUBMISSION 

R RESUBMLSSION OF ERROR REJECT 
0 ZEROPAYMENT 

F ADJUSTMENTNEWSUFFIX 

I 
I 
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TYPJ3 OF SUBMISSION A ADJUSTMENT 

C CANCELJKKION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

NOTE 

THE FOLLOWllVG EDIT (2 155-04R) APPJXB ti THE INPUT HCSR, &OR TO 
NETTING WlTHPREVIOUSAs~Bs (IFANy) ONTHEDATABASE. 

2-155-04B AMOUNT PAID BY GOVERNMENT FI/CONTRACTOR MUST BE c ZERO WHEN 

TYPJ3 OF SUBMISSION E CANCELLATION OF NON-HCSR DATA 

B ADJUSTMENT To NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A tUXUSTMENT 

C COMPLE’IE CANCELLATION 

WITH FILING DATE OLDERTHAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

m 
REASON FoRADJUSTMEl’iT D NEGATlVEADJUSTMEN’IS 

E 
F 

AMOUNTPAID BY GOVERNMENT FI/CONTRACTGR MUST BE 2 ZERO WREN 

TYPE OF SUBMISSION B ADJUSTMENT To NON-HCSR DATA 

as 
TYPE OF SUBMJ5SION A ADJUSTMENT 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STGRED ON THE 
DATABASE 

AZ92 
REASONFGRADJUSTM.EM’ A POSIlTVE/STAHSTlCALADJUSTMENTS 

B 
C 

THE FOLLOWING EDllS (2155-05R. 2-155~06R 2-155-07R. 2-155-08R AND 2-15509N APF’LY 
IEm!3 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 

F ADJUSTMENTNEWSuFFDt 

TYPE OF SUBMISSION A ADJUSTMENT 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs SRXZED ON THE 
DATABASE. 

%155-05R EDlT FOR fN0 SPECIAL RATE, w STATE-DRG NO DISCOUNlJ. NO OHI/TPL. 

AMOUNTPAIDBYGOVERNME NTF~/COIVDVLCTORMUSTEQUALAMOUNTAL~WED MINUS 
tPAl.IENl- COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT APPLIED TOWARD 
DEDUCDBLE PLUS AMOUNT OF PAYMENT REDUCTION) WHEN 

ENROLLMENT STATUS F FISTANDARDCHAMFUS 

D MANAGED CARE SUFPORT - TRICARE-TIDEWATER 
smNDARDcHAMpusPR- 
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PROGRAM INDICATOR 

SPECIAL RATE CODE 

M 

9 
S 

T 

N NON-lNSTlTUTIONAL 

I INEClTlVRONAL 

‘T DENTAL 

D DRUG 

16 NO SPECIAL RATE 

F DRG NO DISCOUNT 

MANAGED CARE SUFPORT - HOMESTEAD 
SIXNDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
SlXNDARD CHAMPUSPROGRAM 

NEwoRLxmJs STANDARD CHAMPUS 

CRI STmARD CHAMPUS 

MANAGED CARE SUPPORT - SlXNDARD CHAMPUS 
PROGRAM 

AMOUNT PAID BY OTHER HEAL’B-I INSURANCE = ZERO 
AMOUNT OF THIRD PARn LlABIUTY = ZERO. 

NO OCCURRENCE OF OVERRJDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APFLlED) 

OR 
AMOUNT PATD BY GOVERNMENT FI/CONI’RAC’IOR MUST BE LESS THAN m EQUAL TO 
AMOUNT ALLOWED MINUS (PADENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT APPLIED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) WflEN 

ENROLLMENTSTA?VS F FISMNDARDCHAMPUS 

Q NEWORLEANSSTANDARDCHAMFUS 

s cRIsrANDARDcHAMpus 

PROGRAM ~DICATOR N NON-INSTLTUTIONAL 

I INSTITUTIONAL 

T DENTAL 

D DRUG 

SPECIAL RATE CODE lb NO SFECIAL RATE 

F DRG NO DISCOUNT 

SPECIAL PROCESSING CODE 1 MEDICAID 

AMOUNTPAID BY OTBERHEALTB INSURANCE = ZERO: 
AMOUNT OF THlRD PARTY LIABlLllY = ZERO. 

NO OCCURRENCE OF OVERRIDE CODE = 0’ (GOVERNMENr PAYMENT PENALTIES APPLlED) 

2-155-06R EDIT FOR NO SPECIAL RATE. WITH OBI/TFL. 

IF (AMOUNT PAID BY OTHER HEALTB INSURANCE NOT = 0’. OR AMOlJNl- OF THIRD PARTY 
LIABIIZTY NOT = 0’) AND PROVIDER PARDCIFATION INDICATOR = ‘N’. EXlT. 

AMOUNT PAID BY GOVERNMENT FI/CONlXACTOR MUST EQUAL ‘IHE LESSER’ OF 

AMOUNT’ ALLOWED MINLJS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMouNTAPFuED TOWARD DEDUCIYBLE PLUS AMOUNT OF PAYMENT REDUCIION) 

OR 
IFFILINGDATEc1993oO1ANDAMouNT~~DOHI=O 

AMOUNTBILLED MINUS m?X. CHARGES BY DENIED PROCEDURE CODES PLUS 
AMOUNT PAID BY OTHER BEALTH INSURANCE PLUS AMOUNT OF TBIRD PARlY 
LJABlLXlY PLUS AMOUNT OF PAYMENT REDUCTION) 
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ORIFFRJNGDATE~1993OO1ANDAMOUNTALLOWEDOHI=O 
AMOUNT BJLLED MINUS (TCT& CHARGES BY A VALID DENIAL REASON CODE PLUS 
AMOW PAID BY CYIHER HEALTH INSURANCE PLUS AMOUNT OF THIEtD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCHON) 

ORIFFILINCDATEc1993001ANDAMOUNTALCOWEDOHI~O 
AMOWALLOWED OHI h4INUS (TOTAL CHARGES BY DENIED PROCEDURE CODES 
PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

OR IF FILING DATE 2 1993001 AND AMOUNTALLGWED OHI + 0 
AMOW ALLOWED OHI MINUS rroTAL CHARGES BY AVALID DENIAL REASON CODE 
PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY 
LIABILITY PLUS AMOUNT OF PAYMENT REDUCTIONJ 

JYi@B!l: 
SUBMISSION CODE I INITIAL SUBhBSION 

R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 
D COMPLETE FI/CONlRACTGRDENIAL 

F ADJUSTMENTNEWSUFFIX 

QB 
A ADJUSTMENT 

C CANCEILATIONWITHAMOUNTALLOWED > ZERO ’ 

WTEi FILING DATE WHHIN THE NUMBER OF MONTHS OF HCSRs S’IGRED ON THE 
DATABASE. 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODE 

A 

R 

M 

S 

S 

J 

9 
D 

F 

M 

T 

N 

I 

T 

D 

I 

0 

PARTNERSHIPPROGRAM (INTERNAL) 

ENROLLMENT STAmS 

PROGRAM INDICATOR 

SPECIAL RATE CODE 

AMOW PAID BY OHI # ZERO 

AMOWOFTF’L~ZERG 

NO OCCURRENCE OF OVERRIDE 
CODE 

UNLJZSS: 

MEDICAL CHAMPUS DUAL ENTITLEMENT 

HCP AND PPP 

RESOURCE SHARING 
CRI SIANDARD CHAMPUS PROGRAM 

MCS-HOMESTEAD STANDARD CHAMPUS 

NEW ORLEANS STANDARD cHAMPus 

TRICARESTANDARD CHAMPUS 

FISTANDARDcHAMFUsPROGw 

MCSCA/HI!7lXNDARDCHAMPUS 

MCS-STANDARDCHAMPUS 

NON-INSTlTUTI ONAL (EXCL D. H. ‘Q 

INSTITUTIONAL fEXCL D, H. ‘l-J 

DENTAL (EXCL D. H-J 

DRUG 

NO SPECIALRATE 

GOVERNMENTPAYMENTREDUCTIONAPPuED. 
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Non-Institutional Edit Requirements 

PROVIDER PARTICIFATION II’XDICA’IGR EQUALS ‘N’ 

AaD 
AMOUNTPAID BY OHI > ZERO 

OR 
AMOUNT OF TPL > ZERO 

2-155-97R EDIT FOR STATE-DRG NO DISCOUNT, WTIH OHI/TPL 

AMOUNT PAID BY GOVERNMENT FI/CONlBACTGR MUST EQUAL THE LESSER’ OF 
AMOUNT ALLOWED MINUS PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNTAPPLZED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION) OR 
AMOUNTALLCWED MINUS (AMOUNT PAID BY OHI PLUS AMOUNT OF TPL PLUS AMOUNT OF 
PAYMENTREDUCTION) 

WHElQ 
AMOUNT PAID BY OHI # ZERO Q#& AMOUNT OF TPL f ZERO 

ENROLLMENT STAKJS F 

D 

J 

M 

Q 
s 

T 

Y 

. PROGRAM INDICATOR I 

N 

D 

T 

SPECIAL.RATE CODE ’ F 

NO OCCURRENCE SPECIAL R 
PROCESSING CODE 

FIsTmARDcHAMPus 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - cAI6FoRNIA/KAwAII 
STANDARD cHAMPus PROGRAM 

NEW ORLEANS STANDARD cHAM.Pus 
cRIE3mNDARDcHAMPus 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

IN-ONAL 

NON-IN-ONAL. 

DRUG 

DENTAL 

DRG NO DISCOUNT 

MEDICARE/CHAMFUS DUAL ENIITLEMENI’ 

NO OCCURRENCE OF OVERRID E CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPIJED) 

!&15508R EDlT FOR STATE-DRG WlTH DISCOUNTS, NO OHI/TPL. (ALLOW 1 t ROUNDLNG ERROR IN THIS 
EDIT.) 

AMOUNT PAID BY GOVERNMENT l?I/CONTRACTG RMUSTEQUAL 
NON-DISCOUNTABLE H0SPl’l-X. SERVICES (TWIAL CHARGES BY PROCEDURE CODE FOR 
PROCEDURE CODES FOR WHOLE BLOOD (90593). PROFESSIONAL SERVICES (90595). AND 
PROFESSIONAL COMPONENTS (90594)) PLUS 

THE AFTER DISCOUNT RATE A 9S% FOR SPECIAL RATE CODE DRG 4% DISCOUNT 

B 97% FOR SPECIAL RATE CODE DRG 3% DISCOUNT 

C 98% FOR SPECIAL RATE CODE DRG 2% DISCOUNT 

E 99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT 
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TIMES (AMOUNT ALLOWED MINUS fPA?IENTCOPAYMENT PLUS PATTENT COINSURANCE 
PLUS THE AMOUNT. APPLIED TGWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT 
REDUCTION PLUS THE NON-DISCOUN’MBLE PROFESSIONAL SERVICES)) WHEN 

ENROLLMENT STATUS F FISJXNDARDCHAMPUS 

D MANAGED CARE SUPPORT - ‘DUCARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

J MANAGED CARE SUPPORT - HOMESTEAD 
SIXUDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFGRNIA/HAW~ 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMFUS 
PROGRAM 

g NEwoRLEANssTANDARDcHAMPus 
s CRISI-ANDARD CHAMPUS 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

AMOUNT PAID BY OTHERHEALTH INSURANCE = ZERQ 
AMOUNT OF THIRD PARTY LIABILITY = ZERO; 

PROGRAM INDICATOR I lNslTluTIoNAL. 

N NON-lNSTlTUTIONAL 

D’ DRUG ’ 

T DENTAL 

SPECIAL RATE CODE A DRG 4% DISCOUNT 

B DRG 3% DISCOUNT 

C DRG 2% DISCOUNT 

E DRG 1% DISCOUNT 

2-155-OSR EDIT FOR STATE-DRG WlTH DISCOUNTS. WITH OBI/TPL. (ALLOW l* ROUNDING ERROR IN 
THE EDIT) 
AMOUNTPAID BY GGVERNME NT~FI/coNiRACTCR MUST EQUAL THE LESSER1 OF 

NON-DISCOUNTABLE PROFESSIONAL SERVICES (TUFAL CHARGES BY PROCEDURE CODE 
FOR PROCEDURE CODES FOR WHOLE BLGOD (99593). PROFESSIONAL SERVICES (99595) 
AND PROFESSIONAL COMPONENTS (90594)). PLUS 

THE AFTER DISCOUNT RATE A 96% FOR SPECIAL RATE CODE DRG 4% DISCOUNT 

B 97% FOR SPECIAL Ml-E CODE DRG 3% DISCOUNT 

C 98% FOR SPECIAL RATE CODE DRG 2% DISCOUNT 

E 99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT 

TIMES (AMOUNT ALLOWED MINUS &?vlOUNTPAID BY OI’HERHEALTB INSURANCE PLUS 
AMOUNT OF THIRD PARTY LZABRdTY PLUS AMOUNT OF P-NT REDUCTION PLUS THE 
NON-DISCOUNTABLE PROFESSIONAL SERVICES)) 

NO OCCURRENCE SPECIAL R MEDICARE/CHAMPUS DUAL ENITTLEMEIVF 
PROCESSING CODE 

GE 
NON-DISCOUNIXBLE PROFESSIONAL SERVICES PLUS THE AFTER DISCOUNT RATE TIMES 
CAMOUNTALLGWED MINUS [PATTENT COPAYMENTPLUS PATIENT COINSURANCE PLUS 
AMOUNTAPPMED TOWARD DEDUC’DBLE PLUS AMOUNT OF PAYMENTREDUCT’ION PLUS 
NON-DISCOUN’MBLE PROFESSIONAL SEFtVICES)) WHEN 
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Non-Xnstitutional Edit Requirements 

(AMOUNT PAID BY OBI + ZERO B AMOUNT OFTPL #ZERO]; 

ENROLLMENT ST.AlUS F 

D 

FIsr~ARDcHAMpus 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARDCHAMPUSPROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIF-ORNlA/HAWAU 
sIANDARD CHAMPUS PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

CRI STANDARD CHAMPUS 

CONTINUED HEALTH CARE BENEFlT PROGRAM 
STANDARD 

J 

M 

Q 
S 

Y 

T 

PROGRAM INDICA’lCR I 
N 

D 

T 

SPECIAL RATE CODE A 

B 

C 

E 
NO OCCURRENCE SPECIAL R 
PROCESSING CODE 

lvoTE 

MANAGED CARE SUPPORT - SMNDARD CHAMPUS 
PROGRAM 

INm0NAL 

NON-INs?TTuTIONAL 

DRUG 

DENTAL 

DRG 4Oh DISCOUNT 

DRG 3% DISCOUNT 

DRG 2% DISCOUNT 

DRG 1% DISCOUNT 

MEDICARE/CHAMFUS DUAL ENTITLEMENT 

SPECIAL RAZE CODES ‘P’ AND ‘D’ WU. NOTBE EDITED. 
2-1551lR IFALLDEl-AlLOCCURRENCESAREDENIED 

AMOUNT PAID BY GOVERNMENT FL/CO NTRACTOR MUST BE = ZERO WHEN 

TYPE OF SUBMISSION I INlTIAL SUBh?ISSION 

R RESUBMLSSION OF ERROR REJECT 
0 ZEROPAYMENT 

F ADJUST’MENTNEWSuFFIx 

D COMPLETEDENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENl- 

C COMPLETE CANCELLATION 

WI’IBFEdNGDATEWITBIN THE NUMBER OF MONTHS OF HCSRs STORED ON TBI?. 
DATABASE 

m 
TYPE OF SUBMISSION B ADJUSTMERI’ NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

=yPE OF SUBMISSION A ADRJSTMENT 

C COMPLETE CANCELLATION 
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WITH FILING DATE OLDER THAN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATAaAsE THEN AMOUNT PAID BY GOVERNMENT FI/CONlRACTOR MUST BE I ZERO. 

UNLESS DENTAL REASON CODE = N (MULl’TPLE DENTAL REASONS) 

2-X55-12R AMOUNT PAID BY GOVERNMENT FI/CONTRAc’rOR MUST = AMOUNT ALLOWED MINUS 
(PAlTENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT APPLIED TOWARD 
DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCTION WHEN 

PROGRAM INDICATOR I IN-ONAL 

N NON-INSTITUTIONAL. 

D DRUG 

T DENTAL 

ENROLLMENT STATUS A FOUNDATION HEALTH PLAN 

B PARTNERSHEALTHPLAN 

C QUEENS HEALTH CARE PLAN 

N CFU NON-PRIME (e.g. EXTRA) 
0 NEWORLEANSPRIME 

R TRlCARE EXTRA- NORTH CAROLJNA 
U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPFORT - EETBA 

. 2 MANAGED CARE SUPPORT PRIME. MTF/PCM 

P NEW ORLEANS NOT ENROLlED, NOT STANDARD 
CHAMPLTS 

AMOUNT PAID BY OTHERHEALl’H INSURANCE = ZERO; 
AMOUNT OFTHIRD PARTYLIABILITY = ZERO; 

TYPE OF SUBMISSION I INITIALSUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 

F ADJUSTMENTNEWSUFFiX 

NO OCCURRENCE OF OVERRIDE CODE = 0’ (GOVERNME NTPAYMENTPENALTIESAPPLIED] 

%PE OF SUBMISSION A ADJUSTMEIUT 

C CANCELIKTION 

WllH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE DATABASE. 
NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENAL7lE-S AFPIJED) 

2-15th13R IF (AMOUNT PAID BY OTHER HEALTH INSURANCE NOT = y OR AMOUNT OF THIRD PARTY 
LIABILlTY NOT = 0) AND PROVIDER PAR’IXX’ATION INDICATGR = ‘N’. EXT. 

AMOUNT PAID BY GOVERNMENT Fl/CONTRAC’m R MUST EQUAL THE LESSER’ OF 
AMOUNT ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNTAFPIJED TOWARD DEDUCTIBLE PLUS AMOUNT OF PAYMENT REDUCHO~ 

Q& IF FILING DATE c 9SOOl 
AMOUNTBILdEDMlNUSlWl-AL 1 DENIAL REASON CODE DUPLICATE CLAIM 
CHARGES BY PROCEDURE 
CODE PLUS AMOUNT OF 
PAYMENTREDUCTION 

L OTHER INSURANCE PROCESSING INFORMATiON 
NOT PROVIDED 
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MINUS (AhfOUNT PAID BY OTHER INSURANCE PLUS AMOUNT OF THtI?D PARTY LIABILJ’IY) 

OR IF FILING DATE 2 93901 
AMOUNT BILLED MINUS TOTAL CHARGES BY AVALID DENIAL REASON CODE 
MINUS (AMOUNT PAID BY OTHER INSURANCE PLUS AMOUNT OF THIRD PARTY LIABKJTY) 

aL 
JF SPECIAL PROCESSING CODE A PARTNERSHLF PROGRAM 

M HEALTH CARE FINDER/PARTlCIPATING PROVIDER 

S RESOURCE SHARING 

?PECIAL RATE CODE D DISCOUNT RATE AGREEMENT 
THEAMOUNTALLGWED MINUS (AMOUNTPAID BY.OTHERHEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION] m 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 

FADJUSTMENT NEWSUFFIX 
NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALDESAPPLLED) 

QE R AMBULATORY SURGERY FACILDY PAYMENT RATE 
SPECIAL RAT CODE 

S DISCOUNTED AMBULA’mRY SURGERY FACILITY 
PAYMENrRATE 

. 

THE LESSER OF THE AMOUNT ALL&ED OR AMOUNT BILLED MINUS @MOUNT PAID BY 
OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY LIABKlTYj WHEN 

TYPE OF SUBMISSION I INITIAL SUBMISSION 
R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 

F ADJUSlMEI’7TNEWSUFFIK 
NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENALTIES APPLIED) 

=iYPE OF SUBMISSION .A ADJUSTMENT 
C CANCELLATION 

WllHFILINGDATEWTIHIN ‘ITIE NUMBER OF MONTHS OF HCSRs S’IGRED ON THE 
DATABASE; 

ENROLLMENT STATUS A FOUNDATION HEALTH PLAN 

B PARTNERSHEALTHPLAN 

C QUEENS HEALTH CARE PIAN 

E MANAGED CARE SUPPORT - TRlCARE-TIDEWATER 

G MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

K MANAGED CARE SUPF’ORT - TRICARE - 
CAIlFGRNIA/HAWAII ‘IRICARE PRIME ENROLLED 
PATIENT 

L MANAGED CARE SUPPORT - ~RNIA/HAW~. 
NON-ENROLLED PATIENT. NETWORK PROVIDER 
m-EXTRA) 
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2-185-1OR 

2-1851lR 

2-185-12R 

2-18513R 

2-185-14R 

2-18!%1!3R 

2-18516R 

THEN HEALTH CARE PLAN CODE MUST BE BLANK 

IF HEALTH CARE PIAN CODE = ‘07 

ENROLLMENT STATUS MUST = T MANAGED CARE SUPPORT - STANDARD 
CHAMPUS PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

R TRICAR?Z EXTRA - NORTH CAROLINA 

W GSUACTIVEDUTY-USA 

BB MEDICARESUBVEt’J7TON/lXI~SENIOR PIUME 
IF CONTRAcToR FHC OPTIONS 

(FORT BRAGG DEMO) 

HEALlX CARE PLAN CODE MUST BE ‘11’ 

IF HEALTH CARE PLAN CODE = ‘11’ 

ENROLLMENT STATUS MUST = T MANAGED CARE SUPPORT - STANDARD 
CHAMPUS PROGRAM 

U MANAGED CARE SUPPORT - PFUME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUkXlVEDUTY-USA 

IF CONTRACTOR (REGION OS) TEX&S/OKLAHOMA/LOUISIANA/ARK&NSAS 

HEALTH CARE PLAN CODE MUST Bi3 ‘09 

UNLEiiS: 
AA CONTINUED HEALTH CARE BENEFITPROGRAM 

EXTRFk 
ENROLLMENT STATUS Y CON’ITNUED HEAL’lX CARE BENEFTI’PROGRAM 

STANDARD 
THEN HEATXH CARE PLAN CODE MUSTBE BLsM( 

lFHEALfIl3CAREPLANCODE=Q9’ 

ENROLLMENT STATUS MUST = T MANAGED CARE SLJPF’ORT - STANDARD 
CHAMPUS PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUACTiVEDUTY-USA 

BB MEDZCARE SVBVJ3IVZ7ON,‘~CARE SEh?IOR PRIME 

IF CONlRACTOR (REGION 09.10.12) CALIFORNIA/IiAWm 

HEAL-ll-I CARE PLAN CODE MUST BE ‘08 

UNLESS: 
AA CONTlNLJED HEALTH CARE BENEFIT PROGRAM 

EXTRA 

ENROLLMENT’ STATUS Y CONlINUJ3D HEALXFI CARE BENEFITPROGRAM 
STANDARD 

THEN HEALTH CARE PLAN CODE MUST BE BLANK 

lFHEALTHCAREPIANCODE=‘OS 

ENROLLMENT STATUS MU.53 = T MANAGED CARE SUPPORT - SlXNDARD 
CHAMPUS PROGRAM 

U MANAGED CAE?E SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUACTIVEDUTY-USA 
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BB MEDKARE SUBVEZNT?ON/TR?~ SEN?OR PRIME 
2-185-17R 

2-18518R 

2-18519R 

2-1852Ok 

2-l 8521R 

2-l 8!5-22R 

IF CONTRACl’OR (REGION 03.04) HUMANA 

HEALTH CARE PLAN CODE MUSTBE ‘13’. ‘14’. ‘15, ‘16 

IJNLESS 

ENROLLMENT STAmS 

AA CONIINUEDIiEALTFICAREBENEFITPROGRm 
EXll7A 

Y CONTINUED HEALTH CARE BENEFlT PROGRAIvi 
STmARD 

THEN HEALTELl CARE PLAN CODE MUST BE BLANK 

IF I-IEALTH CARE PLAN CODE’= ‘13’. ‘14’. ‘15’. *16’ 

ENROLLMENT STATUS MUST = T MANAGEDCARESUPPORT-SIXNDARD 
CHAMFWS PROGRAM 

U MANAGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - EXTRA 

W GSUACTIVEDUTY-USA 

X ACTIVE DUTY - EUROPI 

BB MEDXXRE SVBVENl’TON/7RlCARE SENIOR PRlME 

IF CONlRAC’IOR (REGION 07.08) TRIWEST 
I3EAL.m CARE PLAN CODE MUST BE = ‘12 

tlNLEss 
ENROLLMENTSTATUS MUST.= Y CON’ITNUEDHEALT%iCAREBENEFITPROGRAhf 

STmARD 

AA CONTMJ!ZD HEALXH CARE BENEFIT PROGRAM 
EXTRA 

THEE 
HEALTH CARE PiAN CODE MUST BE BLANK. 

IF IiEAL.TH CARE PLAN CODE = ‘12 

ENROLLMENT STAlUSMUSl'= T MANAGED CARE SUPPORT - STANDARD 
CHAMPUS PROGRAM 

U MANAGED CARE SiJPPORT - PRIME 

V MANAGEDCARESUPFORT-EXTRA ’ 

W GSUACTIVEDUTY-USA 

BB MEDKXRE SVBVENTION~7RKXRE SENIOR PRUHE 
IF CONlRAcToR QZEGXON 2/5) 
7HFJNBJ%L-lT-IiXREPUUVCODEBklSTBE=’lT 

EhBoLmmENTszi9Tusb4usT= Y coNllNmDREAL.mcAREBEivEmPRoGRAM 

AA coNnNuEDHE4LmcARE BENEFIT PROGRAM 
lcal?A 

HEAU?.l CARE PUN CODE MUSTBE BLANK: 

ZFHEALZ’HCARJZPIANWDE=‘17 

ENR0LJiMENT~TusMusT= T IMCLNAGED CARE SUPPORT- STmARD CAMPUS 
PROGRAM 

U bfAhXGED CARE SUPPORT - PRIME 

V MANAGED CARE SUPPORT - IZXTRA 
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W GSVACTIKEDVZY- USA 

2-l&S-23R 

Z MANAGED CARE SLIPPORT- PRIME lWITHMlF/ 
CLlNIC PCiQg 

IF CONTRAcToR (REGION 2) 
THENHEAJ2?ICAREl?UNCODEbfTJSTBJ3= ‘18 

ENRoL4LimNT~~sMvsT= Y CONllNVEDHEALlHCAREBENEF¶.PROGRAbf 

AA CONllM?EDHEALlFiCARE~FTTPROGRAM 

EfEALm CARE PLAN CODE MUSTBE BLANK 

2-185-24R lFHEALTHCA@ PIANCODE = ‘18 

ENRoIi&w3NT~msMvsr= T lMANAGED CARE SUPPORT- SlXNDARD CHAMPUS 
PROGRAM 

V bUNAGED CARE SUPPORT - PRIME 

V MANAGEDCARESVPPORT-EXTRA 

W GSVAtXlVEDVTY- USA 

Z hUNAGED CARE SUPPORT- PRIME fWllFIMlF/ 
CLINIC PCbfl 

BB MEDICARE SVBVEN77ON/lXKARl5SJZNIOR PRIME 
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!2-19o-01 MUST BE A VAzdD CODE: C l3mENn.Y. ONLY ‘9’ IS v.. 

NONE 
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2-19501 VALUEMJJSTBE4QJ$8. 

PROGRAM INDICATOR SEE BELOW 

.; ‘:, ::~.,::.!:,:j::::‘-.:::::::‘.,,. :;:,>.., :. .:. .,. . . ,., ~:,:..~,~‘,‘:.: ::;:j ;$.$; ; <:;:;:<:; ~ #@&J@?#&.& :y~*&q&!j*@, ;js $i i:;:~:i;j.::1:iiii,ij~~~~ :,;j,; ~;~,$g$j$~ ii ;: I!:‘:; :;; i2,; g ;i${ $j;; ; 
... ..,..,. ., ..:... . . . . . ..,.,. ..,‘::g::::‘:: :...:, . . ..: ..,. ,, .:.::::.:.:,;:,:...: .,..:,.. ,_::,. . . .j.. ,... ‘:.‘.,j;.:;: :..i ” : :.::.:.:;.j : :;::::.::.:::;;::.:::jj ::.,::(y ,. : ;,i : 1.&‘:‘: . . ..i.. . . . . . . .,. .,.,._,. .,. ,. ., : : “.:.:j:~::..jr:ljj:~:.;:~,j,,‘j.~:.;::.,:’.’:~;:~:,.j:,:‘:~:::.~.~.~:~;:.,.:’ ;. 

2-lSso2R IF PROGRAM INDICATOR T DENTAL 
PROCEDURE TEXT IDENTIFIER MUST = 8. 

IF PROGRAM IhYXCAIORt T DENT& 
PROCEDURE TJZXT IDENTFIER MUST = 4. 
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